" MISSOURI DIVISION' OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH —63-0C9827

' DEPAATMENT OF PUBLIC'HEAI—TH AND WEL FA

‘ N AT STATE FILE NUMBER
DO!NOT WRITE : " istr Dlsmct No. ______j_/#}'rmufy l!egnmmon District No — Lf.-____..kcgilfflr'l No. _.Ls_gi__

DONSTYIE ! amiNoeD |
) i
" _I.ACE F‘ﬂl’ED MAR 5 19& : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a:'COUNTY St Louis . 8. STATE Mis sour 1!:. COUNTY S5t .LOUi 2] admission)
“_.CI‘I’Y (If outside corporate limits, give TOWNSHIP anly) - Le of stay in 1b c. CITY Inside Limits

A"'igsgng . Affton o I }?5, . 1oww  Affton vaX) Ne 3

(2. .FULL NAME OF (¥ NOT in hospits), pive location) . Inside Limits d. STREET (i outside, pive location} Reside on Farm

Netmion 9216 K4t Dr, " exveo| ™ 9216 Kit Dr. Yo O WD

3 lNAME DF DECEASED First Middle . _ Last 4. DATE Month Day Yoar

- Rose. . ... . . Kempen. e Feb, ~2h, 1963

5. SEX ! & COLOR OR RACE' 7. Married [ MNever Married (3 [8. DATE OF BIRTH | - AGE (lost birthday} [IF UNDER ) YEAR | IF-UNDER 24 HR

Female o White 'E » V\:’ldnwnd x Divorced EI 12/19 77 85 Months | Days Hours Min.

'IOa  USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDI.IS‘I'I'.!‘Ir 11, BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

BE ST SR ™ " | .. at home. ' [St.Louis,Missouri U.S.A.
13a2. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Victor Wiedeman . - .| Anna, Stuckel .. . Albert Kempen

15. WAS DECEASED EVER IN L1.5. ARMED FORCES3 T —tacarcoocuuns NG, |17, INFORMANT Address

_‘Y“'ﬁo‘o‘” unknown) j{If ye:,-gr’w:r-ar dates of| . Viola G-unn - 9216 Kit Dr . ]

18. CAUSE OF DEATH (Enter only one cause pei v oy pop et INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: W F . ONSET AND DEATH
IMMEDIATE CAUSE (a} /W ﬂ&é@@ - 3
Conditions, i sny.]  DUE TO (b) &AW? &£ p(é/lﬂ—q

which gave rise to
sbove - cavse (),
stating the under- o
vang couse LU I DUE TO (cl . L .

PART (1. OTHER SIGNIFICANT CONDI‘IIDNS CDNTRIBUTING TO DEATH but nov releted to the terminal PART 111, If deceased was f-m-h W
divesse condition piven in PART | {a) ) there & pragnancy /rvrist 9C days.

oot " , ] O Yes | E,.N(I O Unknown

Vo WAS AUTOPSY 20; ACCIDENT —SUICIDE — HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter noture of Injury in FART | or PART ) of item 18] =
+ v PERFORME O [w] [m} .
YES [ NG e

Vo ataty T [ .
20c! TIME OF i 3iHour Manth, Day, Year
INJURY - -am, i
A il + B R SN : : . S .
20d.. INJURY OCCURRED 20e.° PI.ACE OF INJURY (ag, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK []° farm, factory, street, office bldg., etc.}
NOT WHILE.AT W’ORK D

A.;t;;}; . a ‘lE‘ d o) /?& I 2 /%nglasl aw het allvem‘%% 2‘ /;é 3
e s m—ﬁ‘”“ 0wl ”“‘%“—L K 5

gecurred at_ {30 A m en. thn date stated sbove, and to the best of my knowledge, from the cavses stated.

¥4 51300}
FolRgv. ‘4/59
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: MEDICA['CERTIFICATION

USE BLACK INK'

—(Degres o mle) — | 22, ADDRESS ) ; 27c. DATE SIGNED
| Gs0X fdheree - 2-25-43
P aURiaL. CREMATION, | 235 DATE T 1 23:. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, town, ar countyl - (State)

Burial L2710 ew St.Marcus Cemetery St.Louds County, Missouri-:

24. FUNERAL .DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, REGIyIG TU|
WACKER-HELDERLE-363l, Gravois Ave.| .2 ~ -26-¢3 M@ﬂ

(1' d Embal ver’s § t on Reverse Side)

TYPEWRITER RIBBON.

EHOULD READ -

BY AFFIDAVIT OF. ..

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. R A .

-+

or by . Student Embalmer No. '

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING, {Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN. handwriting.

If this body is not.embalmed, fact should be so sfate.d above._ L tm s

x




